2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # 422344 Secretary of State
1. Entity Name 01-24-2006 90017 050 ***150.00
AARON PEST CONTROL, INC.
Principal Place of Business Mailing Address
3200 NO WOODLAND BLVD 3200 NO WOODLAND BLVD
s T “"H“ml ”Ill ”lll ”m Ill“ ”’I“ |||H |‘|H |m’ Illu Imlll‘ ‘Hll‘
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-1452379 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QAJI%F::ARIGS;CQISEAMES Sireet Address (P.C. Box Number is Not Acceptable)
DELAND FL 32720
City FL l Zip Code

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signrlte, typerd or printen) name of regaslered agent and lille f ppplicable {NCTE" Regrstared Agent signature regured when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

' Make Check Payahte to Flonda De artment of. State d

10. OFFICERS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O delete THTLE ) Change [ Addition
NAME GINES, MARIO NAME

STREET ADDRESS | 101 LEON AVE STREET ADDRESS

CTY-ST-2@  [DELAND FL 32720 CIY-SF- 2P

L P O Deletz TITLE ] Change [ Addilion
NAME SMITH, FRANCIS JAMES NAME

STREETADCRESS | 1441 GRAND AVE STREET ADDRESS

CITY-§1-21P DELAND FL CITy-S1-2I8

mEo_ oo leT o . [ i N 1 Y _TIE e e o _ . D ohange_ _ Claddition
NAME SMITH, LAVERNE NAME

STREET ADURESS (1441 GRAND AVE STREET ADDRESS

CiTy-81-2IP DELAND FL CIy-sr-ap

TILE D [ Delete TITLE D J& A SoN, O g7 #f}’ S-C] Change [ Acdition
NAME JOHNSON, CYNTH!IA S. NAME

STRECT ADDRESS HH226-AUSTIN-RB STREET ADDRESS 32U NoRTHg/zww D=

C-ST-ZP  HOREANDOFC 32806~ CITY-S7- 2P O 27 Pl A L Fagas

TITLE D 1 Delete TILE [ charge [ Addifion
NAME SMITH, PHILLIP JAMES NAME

STREETADDRESS | 2946 NO SHELL RD. STREET ADDRESS

GITY-ST-21P DELAND FL CITy-S1- 2P

TRLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerg@o execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with address, wilill other likg empowered.
"‘——

SIGNATURE: ; 7T S et /?/az 3 73565,

WND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




